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^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 



(8 



Declaratbn 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR1.ie(e)) 
required) 



Attornay Dockat Number 



First Namftd Inventor 



Appljcation Numt?9r 



Filing Date 



Group Art Unit 



Examiner Ngme 



.Z. 



As a below named inventor, 1 haraby d&cfara that: 

My residence, mailing address, and dtfz^nshtp are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name i$ listed bslow) or an original, first and joint inventor (if plural 
ngm0$ are listed below) of the subject matter wNch i$ claimed and for which a patent is sougtit on ttie invention ^ntitlecj: . ... 



t[i(M]nt\it ^^eiAiA^V Vr^\ovL^ ^t^lrwi 



(Tltl9 of the Inven&on) 



the specification of which 

I ^ \s attached hereto 
OR 

□ was filed on (MM^DD/YYYV) 



United States Application Number or PCT International 



Appllcatlor^ Number 



and m$ amended on (MM/DD/VVYY) 



(If applicaipte). 



1 hereby state that I have reviewed and understand the contents of the abOV& identified specification, bcludirg the claims, as 
amended by &ny amendment specifically referred to above. 

1 acknowledge the duty to disclose informalion which Is material to patentability as defined in 37 CFR 1 -56, Including for ooritinuation- 
in-part applications, material information which became aveil^ble between the filing date of the prior application and the national or 
PCT intgm^tional filing date of th6 continuationHn-paTt gpplication. 



I hereby daim foreign priority benefits 
or plant breeder's rlohts certificate(5): 



under 35 U.S G. 119(a)-(d) or (f), or 365(b) of any ^orelon appilcationfe) for patent, Inve 
or 365(a) of any PCT International applicetlon which designated at l^ast one country 



Inventor's 
other 



or uiani ureeuere nynus uui unoaLcrvo;} vi wuwf\a/ vi tiny PCT international appL,x«-„-r-- - — ■-- v ^ 

than the United Stafes of America, listed below and have also identified below, by t^iecKing the Ixfx any foreign application for 
patent, inventor^s or plant breeder's rights certiflc:ate(s)» or any PCT Internationa! application having a filing date before that ot tJie 



application oh which priority Is claimed. 



Prior Foreign Application 
Number(8) 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



n 
□ 
□ 

n 



Certified Copy Attached? 
YE^ NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



Additional fbreian application numbers are listed on a suppleme ntal priority data sheet PT0/SB/D2B attactied hereto: 
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HHfrffiH Wrtiir Rint«mAni' This fnrm is esUmated to teKe 21 mlnutea to complete. Time will vary dep^^nding upon ihc n$eds of the individual caae. Any cornmonts on 
~oun of^K^^ b« ./nt Xo the Chief IntS^n^Mlcn OfHcer. a?- Patent Jr.^^^ bC 

20231 DO NOT SEND FEES OR COMPLETED FOftMS TO THIS ADDRESS. SEND TO' Aaalatanl Comnnlsaloner for Patents. Waahington. DC 20231. 



DHIindNOD dO 3931100 



PTO/3B/01 (03-01) 
Approved fOf us* tl^rough 10/31/2002. 0MB D651-0032 
U S P^at&nt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Llngg^_Pa g6fw^^^ Act of 19^5. no psrsons are requirgd to respond to a rollection of ipformation unless iXM^'m » y!^M_OJ^B_conirp} rtumbar. 

DECLARATION — Utility or Design Patent Application 



Dire=tal,..rre3pond.nc.to: Q ^T,ZST^ 


OR l Correspondence address below 








State 




Country ^ ^ 


Teldphono 


Fax 'Z^^ 


1 h^rqby d&daro that all statements made herein of my own knowledge are true and that all statements mede pn Information and bsllef 
ar& believed to be true; and further that these statements were made with the knowledge that willful false sfatennents and the like so 
made are punishable by fli^o Of Imprisonment^ or both, under 18 U,$,C. 1Q01 and that such willful false statements may jeopardize the 
validity of tne appflicstlon or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 ] A petition has been filed for this unsigned inventor 


Given Name 

(first and mid(ttl6 [If any]) 


or Surname 




Date 


Residence: City 


State 


l/s 

Country 


US 

Ottlzonship 


^^^^ fi^J^^^ l^(/eftm^ 

Mailing Addre?« ' 




State 


ZIP 


Country 


NAME OF SECOND INVENTOR: | A pgtition has been filed for this unsigned Inventor 


Given Name *7>ijZ/^ 
(first and middle [If any]) ' 


Family Nam« SWf^B/l. 

or Surname 


!nventoH*\^^ ) Q ^ 

Slanature N ^^'^i^-'^^U-'^ 


Date 


Residence: Ctv 




us 

Country 


US 

Citizenship 




C^ty 


State 


ZIP 


US 

Country 


[X Additional inventors are being named on the ^supplemental Additional lnVentof(s) she6t(6) PTO/SB/02A attached hereto. 
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SNIindWOD dO 3931100 



PTO/SB/01A(10-OD) 
Approved for uas through 10/31/2002. 0MB 06B1-0032 
U.S. Patent and Tradgmark Omte; U,S, DEPARTMENT OF COMMERCE 
Under ihg Paperwork RecjUOtiQC* Act o MgOS, no pflrsons ara requirad to rgspond to a CollpCtiOn Ot }tiform3tlO» unless It diaplaya a yalld OMB control numbar . 

DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1J6) 



As the below named inventor(s), I/we declare that: 



This declaration is directed to: 

1^ The attached application, or 



Q Application No, , filed on_ 



D as amended on _(if applicable); 

1/we believe that l/w$ am/are the original and first Inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be materia! to patentability as defined in 37 CFR 1.56. including material Information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAIVIE OF INVENTOR(S) 

Citizen Of! 



Inventor one: 
Signature: 



Inventor two; 



Signature: V\j . " Citizen of; U 5 



Inventor three; 



Signature: Citizen of: 



Inventor four: 



Signature: ^ Citizen Of: 



□ Additional inventors are fagir>fl named on ^^addltlonai fbrm(s) attached hgreto. 

Burden Hour St^tament: This coliectlon of inforrirtsitton ia required by 35 U.S.C. 115 37 CFR 1 .63. Tha information ii u$eid by the public fiie (and the PTO 
to procBS*) fin application. Confldantiality is governed by 35 U-S.C. 152 and 37 CFR 1.14. This form is fl&timatBd tO take 1 minute to complete. This time will vjry 
depending upon the needs of tho indivldtiat caae. Any comments on the amount of timo you ars required tO complete this form ahould ba sent tc m Chfef 
Information Ofliccr. U.S. P-atent and Trademark Offit*. Washington. DC 20231. DO NOT S^ND FEES OR COMPLETED FORMS TO TH15 APORESS. SEND 
TO: Asaiatant Commiaaioner for PSitenia. Washifigton, DC 20231. 



90 39ycl 



Pleaae type a plus sign (+) inside tht$ box 



PTOySB/82 (10-00) 
Approved for use through 10/31/2002, OMB 1-0035 
U S. Patent and T^^^c^emarH Office : U 5 DEPARTMENT OF CQMMEFiGH 



Application Number 


C^O/ZZ/.095 ^ 


Filing! Datd 




First Named Inventor 




Grpgp Art Unit 




Examiner Name 




Attorney Docket Number 





REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



m A Pov\/er of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-Identified application to: 



\ I Customer Number 
OR 



Place Customer 
Label here 



[Y] Firm or 



Individuai Name 



Address 



Address 



City 



n. 



Country 



l/S 



state 



2iE. 



Telephone 



I am the: 

Applicant/Inventor, 



□ 



Assignee of record of the entire Interest. See 37 CFR 3 J1. 
Stst^ment under 37 CFR 3.73(b) is encfosQd (Form PTOlSB/^e) 



^SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Pate 



7-26'0/ 



NOTE; Signaturss of all the inventors or assignees of record of ttis ^rttlre Interest or their rapresentative(5) erp required. Submit multiple 
forms If more than one signature is requirgd, see below*, 



Total of _ 



_form£ are submitted- 



Bufd^n Hour Statement; This form fs BStimttteO to take 3 minuto* to qomplele. Time WHI v^ry depending upoM tf^a negda of the in<JIvldual case. Any comments on 
4 amount of tim?^ you are raquirod \t complslfl this form Shggld be oont to the Chief Information OfTloer. U.S. Patent and Jfadfimark Office, W?^^^^^ DC 
D2ai DO NOT SEfylD FEES OR COMPLETED FORMS TO THIS ADDRES5. $eND TO- Assi^t&rtt Commiasloner for Patents, Washington, DO 2d231 . 



IT 3Dyd 



QNIindWOD JO 3931*100 



Plaaae type a plus sign (+) m^m n 



PTOySB/82 (10-00) 

Approved for use through 10/31/2002. 0MB 06S1-0035 
U.S. Patent and Tradomark Office; U.S, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1985, no peraons are required to respond to a col'^ttic*'^ 0^ infctfm^tit^n unleas it displays a valid Omb control number 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appttcatton Number 




Filing Date 




First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 


J 



I hereby revoke all previous powers of attorney or authorization$ of agent given in the above-identified 
application: 



A Power of Attorney or Authonsatlon of Agent is submitted herewith. 

OR 

Please change the correspondoncs address for the $t>ove-identified application to: 



I I Customer Number 
OR 



Place Customer 
Number Bqf Cfxt^ 



Firm or 



Individual Name 



AddresB 



Country 



State 



-be 



I ZIP I tA^Z 



J^lgghon^ 



Fax 



am the: 

Applicant/inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is encfosed, (Form PTO/SBJ96} 



SIGNATURE Of Applicant or Assignee of Record 



Name 




Dam A<>lahr6>c/^ 



Signature 



Patj 



NOTE: Signatures of all the inVeritors or assignees of record of the entire Intarest or their repr6fientaiive(s) are required. Submit multiple 
fomns if more than one signaturp Is requirgd, balow*. 



*Tcital of forms are submitted. 



BJfdon Hour StatemBnl; im form i& Bstirnaled to taks 3 minutes to comptBle. Time will vary depending upon the nsBds of the individual case. Any cornmente on 
the amount of time yoti are rBoulred to complete this form should b$ sanl to me Chi^^^^^^ ^'jf T<[*w«Wnn?iS°?;r ?n^^^^^ 

20231 DO NOT SEND FEES OR COMPUETED FORMS TO TMI5 ADDRESS. SEND TO: Assistant Commleaionar for Patent*, Washington, DC 20231 . 
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SNIindWOD dO 3931100 



Please type a plus sign {+) inside thl$ box 



PTO/SB/ai (02-01) 
Approved for usff through 10/31/2002. 0MB 0551-0035 
U S. Patsnt and TradBmHrk Office; U.S. DEPARTMENT OF COMMERCE 
Under ths Papgrwork Rfedm?UOrt Act of 1 995, no persona are required to respond to a collection of information unless it display a valid QMS contrQi number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Patg 



First Named Invontor 



Title 



Group Art Unit 



Examiner Name 



I hereby appoint; 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number B^rQQ<^Q 
Label here 



Name 


Reaistration Number 






TTfhinij rkUsh 













as my/our attorney(5) or agent($) to prosecute the application identified above, and^to transact all . » 
business in the United States Patent and Trademark Office connected therewith^ Tr O^^/^ CU^^Ul . 



Please change the correspondence address for the above-identified application to; 
□ The above-mentiOhed Customer Number. 
OR 

LJ Practitiongrs at Customer Number 



OR 



Place Customer 
Number B5rCod$ 
Label hen& 



p7] Firmer 

Individual Name 



Address 



Address 



City. 



state 



Zip 



Counfry 



Telephi 



lone 



1^2. 7.64- /^-^l- I Fax I %^il -6>th ZCJoT 



I am the; 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 , 

StBtoment under 37 CFR 3. 73(b) is enclosed. (Form FTOiSBIBG). 



SlGNATUftlE of Applicant or Assigneo of Record 



Name 



Signature 



Date 



5 



716 o\ 



NOTE: Signatures of all ths inventors or assignees of r^wrd of the entire Interest or their representative($) are required. Submit multiple 
forms if more ttian one signature is required, see beiow*. 



1 



*Totalof_ 



_form$ are submitted. 



Bi/den Hour Statement: This form Is estimated to tak* 3 minutes to compt^ita. Time will Vftry dapendmn upon the nsBds of th«J"4^vidual cassv AW^^^^^^^ 
ihfe amount of tirrie you arsr required to complete this form should be sent to ths Chief Information OTTicer. U.S. Patsnt and Trademark OfHce. Waahington, OC 
20231 , DO WOT SEND FEES OR COMPLETED PORMS TO THIS ADDRESS. SEND TO: Assistant ConnrraBgionor for Patents, Washington. DC 20231 . 



60 3E)yd 



DNIindWOD JO 3D3n-|0D 



Please type a pius sign (+) inside this box 



#1 



PT0/5B/ei (02-01) 
Approved for uae through 10/^1/2002. 0MB 0651-00^5 
U.S. Patant and Tradgmark Office; U S. DEPARTMEWT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing t>9te 




First Named Inventor 




Titid 




Group Art Unit 




Examiner Mama 




Attorney Docket Number 


J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number B&r Code 
Label here 



Name 


Reatstration Number 






Tifftrntf deLiSio 













as my/our attorney (s) or agent(5) to pr0$$cute the appjjcatlon Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence addre$$ forties above-identified application to 
□ The above-mentioned Customer Number 
on 

d] Practitioners at Customer Number 



OR 



P!ep0 Customer 
Numb&r Bar Code 
Label here 



Firm or 

Individual Name 



Ti-Ffan oi de Lis io 
/f3j/ P 'sr MaJ 



Address 



Address 



City 



state! DC^ 



Country 



Telephone 



Fax 



i am th$: 
^ Applicant/Inventor. 

□ Assignee of record of the entire interest. Se? 37 CFR 3.71 . 

Sfate/7?enf undQi 37 CFR 3.73(b) is Gnclosed. (Form PTOiSB/96), 



SIGNATURE of Applicant or Asslgnao of Rgcord 



Signature 



Date 



NOTE; Signatures of all the Inventors or assignees of regprd of the entire Interest or their reprfisentative(5) srs required. Submit multiple 
forms If more than one signature Is required^ see t?olQW^. 
' "■!Ig!gLg L_- ?^ for ms ar^ aubnr^tted. 



IS 



eur(/en Hour StatemtjDt: Tula form is t?stlmatsd to take 3 minulas to complete- Time will vary depending upon th$ "?^dB of tha irttSjvldual case Any commBnts on 
thfl amount of time you are required to compieb %\% form should bft sant to the Chief Infflrmation Officer. U.S. Paisnt and Trademark OffioJ, vvaahlrvgton. DC 
20231 . DO NOT SEND FEES Oft COMPLETED PORMS TO THIS ADDRESS, SENP TO: Assistant COmmiBsionBr for P3tent8. WasHn^ton. DC 20231 . 



01 39yd 



SNIindWOD do 3931100 



